
APPLICATION FOR RECORDS 

INSTRUCTIONS: See Publiation No. 76-RM-1 for instructiork on m p k t i n g  t h i s  form. Forward signed original to 
Department of Archiwr and Hist ry, Rocords Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attantion: Scheduling %don. 
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OCFlCE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES AND HISTORY . RECORDS MANAGEMENT - OlVlSiON 1. 

. 

-I 
FOR AGENCY USE 1 1. ,Agency Addron FOq RECORDS MANAGEMENT USE 

~ l i c a t i o n  Dan 
Georgia State Mer i t  System 
200 Piedmont Ave. 
At lanta , Georgia 30334 

I ! 

Wicrtion Numbof D.tr Raaivad Dan ComPl.ted 

MAY 1 0  1989 I JUL 0 5 1989 I 
I 1 - - 7- _ _  . .. _. .. 

!. PoruwrtoContact Working lido Tolephone Numbor 

1. Action Requested 

Marsha Heerde _ _  Pr inc ipa l  Audi t  Spec ia l i s t  656-4915 

1. 
b. 

b Estabiisn Retention Schodulo; record will continue to accumulate. 
0 Dispose of present accumulation; no further accumulation anticipated. 

c. 0 Anwnd Apdicotion No. - f CksckOm: 0 Chanar; 0 Supercede: 0 Void 
I. D.M of Sorior 
iarliost Latest 

S. R-r &rks Titlo I f o l l d  by tide us& in office; if d i f f m t l  

1983 I current  High Do l l a r  Hospi ta l  Audi t  F i l e s  
B. Oivisbn and Office Functh  What is  the function of the Divisim and tho Office in which t h i s  record series I S  created? 

The State Health Benef i t  Plan provides heal th  coverage f o r  approximately 200,000 
State employees, teachers and e l i g i b l e  members o f  the Employees and Teachers Retirement 
System i n  add i t i on  t o  t h e i r  dependents. 

* 
The Audi t  Un i t  aud i t  hosp i ta l  claim'payments c u r r e n t l y  $10,000 o r  more re fe r red  t o  
them by an outside aud i t i ng  f i r m .  

-- 
1. Rocord Series Description 

Documents relating to: 

Th is  filo contains the following documents (im/ude fom number~ and tirles, if my): 
Attach samples of the file. 

Inves t iga t ion  o f  h igh d o l l a r  hosp i ta l  c la im payments. 

lnduded are: 
Author izat ion log, author izat ion o r  au thor iza t ion  f o r  minor p a t i e n t  forms ( f o r  re lease o f  
informat ion f r o m  hospi ta l  , l e t t e r s  t o  subscribers n o t i f y i n g  of a u d i t  and conclusion of 
aud i t ,  l e t t e r  t o  hosp i ta l  concerning conclusion o f  audi t ,  and Equifax repor ts  o f  a u d i t  
f indings, hospi ta l  b i l l s ,  equi fax forms and a u d i t  system pr in tou ts .  

of audit, thereunder by name of patient. 
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\ .  
. ,  8. Monthly Roforoncr Rate How often are records referred to which are: \ 

k. One to six months old -L2; Sey to-nvelve months old 50; fhineen to twenty-four months old L; 
twentv-five months and older 

Lettr-size drawers L: m l . s i t e  drakri 

-_ 

I . . .  u ; &elves ; 0 t h  frpr!fyj - . .  
8. Annual Raw of A w m  on of R o a d i  . .. 

* ," ~,-p: 'C: -. j;c feet ' , -~ ~~ -- 
- ~ 

~ 

~ 



a. Is this the official m p  of the r i d  
X If n-e i s i t ?  i o s p i t a  Audi t  Log Sheets t o  support Equifax b i l l i n g  i n  Accounting Dr 

11. R a w n t h  Rquirenwntr The following requires the series to be kept: 

years. 1. Audit period .~> 3 years. a. State Law 
b. Statute of limitation years. e. Administrative need years. 
c Fedrral law years. f. Federal retention instruction) years. 

Attach copy or e x a r t  of laws of regulations. Explain administrative need. 

- 
I t  Approvd Disposition lnrtrudonr This agency recommends that the file series be cut off at  the end of each: 

& Calendar Year; 0 Fiscal Year; 0 Other 
-- 

__then. 

7 off  closed audits a t  the en 
the current files area month(, 

of 2cafen  ar 
yea%; thZear ' 

0 Trandrr to local holding area; hold 
dc Transfrr to State Records Canter; hold -year(s); then 

0 Transfer to State Archives for permanent retention. 
0 Othor (SpCcifyJ 

yeads); then 

Destroy. 
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These instructions apply to al l  prior and future accumulations of the series. 

Date 
v -~ $9 -0SY Stat. Records Comminre ISignatvrel 

lemmmendations in para- 
taph 12 are approved. 
If dissppmvrd. attach letter 
f explanation.) 

. .  


